ilc.\”‘) MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 269

% DEFARTMENT OF PUBLIC KEALTH AND WELFA 3 05 tl.s IS!TAITE Flu;ESNUMBER -
DO NOT WRITE AMENDED Regist{lth Pisgiryhp. --4- _Primary Registration Diatrict Ne, .. Nl S -..-__._n.gumr +No. ____j _________
ON THIS STUB

1. PLACE OF DEATH 2, USUAL lESIDENCE (Wham deceated lived. If institution: Residence before
a. COUNTY Henrx a8, STATEMis Sourib COUNTY Hwy admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

O Clinton mo owv  Montrose Y] No DD

c. FULL NAME OF (If NOT. in hospltal, .give |ocation} Inside Limits d. STREET {If cutside, give location) Reside ‘on Farm
HOSPITA ADDRESS

istiution Clinton Convalescent |veX D in Montrose Yes 0 N
3. NAME OF DECEASED First Middle Last 4, DOATE Month Day Year

fives orerint Caroline J Cook ofa  Mar 28 1963

5. SEX 6. COLOR OR RACE 7. Marrie Naver Married [J |8. DATE OF BIRTH | 9 AGE (last birthday} ] IF UNDER 1 YEAR _IF UNDER 24 HR®

i‘emale m Widow Divorced [J Jan 2 5'. %88 5 78 Months DnyT[ Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“HOTS S Py o e Montrose,Mo USA:

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Bernard Greufe Mary A Goebel John L.Cook

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
(Yes,ﬁooor unknnwn)l (If yes, give war or dates of servi H ] TenhOlder Montrose ’Mo

18. CAUSE DFPDEA'I'H {Enter only one cause per line INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (8) Az.g?_
Conditions, if any, ] DUE TO ) M& Z#/

VS 300
Rev. 4/59

oygg
2l |

DATE AMENDED

—
Z
w
=
=
|9
o}
[a]

which gave rise to

above cayse (a),
stating the under-
lying cause last. "DUE TO {c}

PARY II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the terminal PART (Il. If deceased wes femele was
disease condition given in PART | {a) there a pregnancy in last 90 days.

I I Yes {0 Ne LD Unl:no:wn

19. WAS AUTOPSY 200, ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART 1 or PART Il of item 18.)
\ ] .
. N
20¢. TIME OF',  Hou .Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bldg., eic.) . '
NOT WHILE AT WORK [J

»~ 2863 Do B3~2K-CB
2 aﬂanded !ha deceased fram_M' /?6 ZE and last saw b__ahva o - -

Death accurred at 1 ‘;q E-M_._..._rn on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. SIGNATURE (Degree or title) 22b. ADDRESS . . DATE SIGNED
7 ;‘jyo . -~ 3
232, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY™ 23d. LOCATICON (City, town, or tounty) (State)

Burial ™ | 3/31/1963 | St Mary's cemetery Montrose Missouri

24. FUNERAL DIREC‘I’OR ) ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAE‘SSGNATURE .
Sickman & Dunning F H Clinton,M 6-[-/' /?63 MM bxﬁ»ww

i 4 Evabual on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

- "“1" o - I3 " ‘
| hereby certify that the body.whose name is:recorded on:the rreverse side of this certificate was embalmed by me, ]

e

or by

Student Embalmer No.

working under my' pérsonal supervision.

S’r-udem

Signatire of Studént Embalmer

Note: " The above MUST BE SIGNED. BY

Licensed Embalmer No. {;‘{ 7, L O
© P.O. Address (OLL s e 222 £)

- -

THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

4 - ¥ with the above: tonstitutes- grounds fot revocation of’ hcense)
If- embalmed by a STUDENT he also shall.sign in his"OWN handwrmng
If 'rh|s body is not embalmed, fact should be so stated above

. i3




